Surgical Turndown: "What's in a Name?" for Patients Deemed Ineligible for Surgical Revascularization.
Optimal revascularization in severe ischemic heart disease (SIHD) is addressed in all clinical guidelines. With an aging patient population, a growing challenge remains the management of patients with SIHD deemed ineligible for surgical revascularization, the so-called surgical turndown patient. The status of surgical ineligibility remains associated with worse clinical outcomes. As the general population grows older and comorbidities increase, this subset of SIHD will likely increase. Ascribing the label of surgical turndown has significant adverse prognostic implications, and thus, careful assessment is required as key issues related to frailty and completeness of revascularization need to be taken into consideration in the decision-making process. Clearly defining criteria for surgical turndowns are paramount, as well as a comprehensive assessment of revascularization suitability. As such, an integrated Heart Team represents the favoured path forward to ensure patient-centred cardiovascular care. The Heart Team approach can appropriately manage issues related to revascularization in patients with SIHD with multiple comorbidities. Therefore, the focus of this review will be on the importance of the diagnosis of surgical turndown, its impact on clinical outcomes, and factors to bear in mind when considering revascularization in this challenging patient subgroup.